Wereport an autopsied patient whoinitially presented signs of cerebellar ataxia. After seven months, small cell carcinoma of the lung was revealed. Electromyography on repetitive stimulation and autopsy findings proved that the neurological disorders were due to Eaton-Lambertsyndromeand subacute cerebellar degeneration, as forms of carcinomatous neuromyopathy.
logical disturbance without distant metastasis or direct invasion to the nervous system. This condition is known as carcinomatous neuromyopathy1). We report an autopsy case of small cell carcinoma of the lung in which the initial sign was cerebellar ataxia, and which was complicated by two forms of carcinomatous neuromyopathy, subacute cerebellar degeneration2^and EatonLambert syndrome3\ CASE REPORT A 37-year-old policeman suddenly developed vertigo. After one week, it became difficult for him to walk and dysarthria became evident. Diagnosis of acute cerebellar ataxia was made at a hospital, and prednisolone therapy was started. However, the neurological disturbances did not improve. Seven months after onset, coughing and expectoration of sputum were presented. The chest radiograph at this time showed a tumor shadow in the left hilus and mediastinal widening (Fig. 1) . Chest computed tomography (CT) more apparently presented the tumor shadow surrounded the left lower lobe bronchus (Fig. 2) .
The patient was then transferred to our hospital, and bronchofiberscopy was performed, showing the left lower bronchus were obstructed by the tumor. Tumor biopsy through the fiberscope revealed small cell carcinoma (Fig. 3) . Neurological examination showed nystagmus, dysarthria, and diplopia. Dysmetria and truncal ataxia were marked. These findings were com- Brain computed tomography could not detect the metastatic lesion in the cerebellum and cerebrum. But slightly atrophic change of the cerebellum might be suspected because of mild enlargement of superior cistern. patible with cerebellar ataxia. In addition, muscle weakness was present and deep tendon reflexes were absent. Brain CT showed no metastatic lesion, but slight atrophy of the cerebellum was suggested because of enlarged superior citern (Fig.   4 ).
Cerebellar abnormalities were thought due to subacute cerebellar degeneration, a kind of carcinomatous neuromyopathy, since he did not have metastasis to the central nervous system, familial, alcoholic or infectious factors apparently responsible for the ataxia. In order to evaluate the extent of muscle weakness, electromyography was performed (Fig. 5) . A repetitive stimulation test at 3 Hz showed a waning pattern, whereas stimulation at 50 Hz showed a marked waxing pattern.
These results were compatible with Eaton-Lambert syndrome.
Chemotherapy and irradiation therapy for the carcinoma were performed, producing slight improvement in the neurological disturbances. Twenty-five months after the initial onset, the patient died of cancer. Postmortemexamination showed widespread small cell carcinoma of the lung with multiple metastase, but not in the cerebellum. The cerebellum was atrophic and histological examination showed marked loss of Purkinje cells from the cortex, although no inflammatory cells were found (Fig. 6 ) and the deep cerebellar nuclei were almost fully preserved. These pathological findings were consistent with subacute cerebellar degeneration.
DISCUSSION

Satoyoshi4)
first reported a case of bronchogenie carcinoma accompanied by two forms of carcinomatous neuromyopathy, subacute cerebellar degeneration and Eaton-Lambert syndrome.
As far as we have been able to determine, there were only six reported cases4' 5^(three of which were Japanese), including our present case, in which these three conditions were present and for which precise autopsy findings were recorded. 
